Who are intersex people?
Intersex individuals are born with sex characteristics (such as chromosomes, genitals, and/or hormonal structure) that do not belong strictly to male or female categories, or that belong to both at the same time. Doctors often advise parents to perform surgical and other medical interventions on intersex new-borns and children, to make their body (seemingly) conform to male or female characteristics. In most cases, such interventions are not medically necessary and can have extremely negative consequences on intersex children as they grow older.
'Intersex' stands for the spectrum of variations of sex characteristics that naturally occur within the human species. It also stands for the acceptance of the physical fact that sex is a spectrum and that people with variations of sex characteristics other than male or female do exist.
Historically, the term 'intersex' was used as if it was as a disorder that needed medical intervention to 'fix it'. In the past two decades, the term has been reframed and established by intersex human rights defenders and their organisations as the human rights-based umbrella term.
Our sex characteristics are set out from birth, whether we are intersex or not. However, the fact that someone has an intersex body can become apparent at different times in their life: at birth, during childhood, in puberty or even in adulthood.
Depending on the specific life circumstances and the degree of taboo in their environment, a person might learn that they have an intersex body at a very early age or later in life. Some intersex people never find out at all. 
What is the main problem faced by intersex people in Europe today?
In a world where the overwhelming majority of people and governments only know and accept two sexes ('male' and 'female') the existence of intersex people and their bodies is not recognised. Instead, healthy intersex bodies are considered to be a 'medical problem' and a "psycho-social emergency" 1 that needs to be fixed by surgical, hormonal, other medical and sometimes psychological means.
According to a ground-breaking 2015 FRA focus paper on the fundamental rights situation of intersex people in the European Union, 'normalising' surgery is carried out on intersex children in at least 21 Member States. 2 This situation is mirrored all over the world.
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Access to healthcare and violence in medical settings
Access to general healthcare is often impaired by prejudices of healthcare professionals and the refund policies of health insurance companies. This is particularly true where accessibility to particular services (e.g. availability of preventive check-ups for certain conditions or general health services) is related to the sex/gender of the individual seeking the service or where the medical history of a person matters (e.g. life insurance, private health insurance, own-occupation disability insurance).
Disbelief, prejudices and disgust expressed by health care personnel can lead intersex people to avoid seeking healthcare.
They can also lead health professionals to deny intersex people access to health services. Such incidents have been reported to OII Europe and its member organisations from all over Europe.
Contrary to what medical advice often suggests, having sex-altering surgery does not help intersex people to avoid these barriers to health services in later life: incidents have been reported both by intersex individuals who have had surgery and by those who have not.
Intersex individuals have repeatedly reported physical and psychological abuse by medical staff (e.g. unconsented examination, rough use of examination tools or blaming intersex people for deliberately not cooperating when their bodies did not allow the traditional examination to take place).
Other common issues faced by intersex people in Europe are a lack of access to hormone substitution (after the surgical removal of a hormone producing tissue) or a hormone substitution which does not fit the real needs of the person's body (and instead aims to enforce the assigned sex of female or male Unwanted hormonal treatment, in childhood or puberty, with the aim of altering the body towards the assigned sex has also been reported to coincide with a decrease in school grades.
This physical and psychological strain often prevents intersex people from developing their full potential and leads to under-achievement at school. As a result, these children and young adults face significant difficulties in obtaining a higher education degree and are at risk of poverty when growing older.
Intersex people who manage to achieve higher education still struggle with the combined impact of the human rights violations they experienced and the discrimination they still face in adulthood.
5 With the exception of the Maltese 'Trans, gender-variant and intersex students in schools policy' and the Icelandic queer education program that is brought to schools with the long-term goal of implementing it in the regular curriculum.
Employment
Challenges faced by intersex people in school often continue into their working life, perpetuating taboo, secrecy and shame. They can be victims of direct or indirect discrimination and harassment because of their physical appearance or gender expression.
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When applying for a job, intersex people might need to explain gaps in their education or employment history, resulting from times where they were hospitalised or when they were not able to work due to depression or trauma. Past and ongoing treatments have an impact on the physical and psychological well-being of the person and directly reduce their ability to work.
Employee medical checks can be extremely difficult for intersex people; especially when the medical practitioner in charge is not educated about the existence of intersex individuals at all or considers intersex people to have a disorder of sex development. When applying to join some professions (e.g. police force, fire fighters), intersex people have reportedly been rejected on the grounds of their DSD diagnosis and/or the surgeries they had been subjected to without their consent.
Once they secure employment, intersex people have reported intrusive curiosity about their body from co-workers. 
The legal situation in Europe
Unfortunately, Europe is not a safe place to be for intersex people. Despite the growing attention that intersex issues receive in some countries, intersex people have remained mostly invisible all over Europe. Furthermore, there is a huge lack of non-pathologising information on intersex. Intersex people are at risk of being considered as disordered in all areas of life.
Apart from Malta and its Gender Identity, Gender Expression and Sex Characteristics Act 2015, no other European country has enacted
provisions to ensure the physical integrity, bodily autonomy and self-determination of intersex individuals in protected.
The Maltese Act, adopted in April 2015, is currently the leading example of best practice worldwide on how to ensure the protection of intersex individuals. The Act provides protection on the ground of sex characteristics in equal treatment legislation and in anti-hate crime and hate speech provisions in the Criminal Code.
Importantly, the bill outlaws any "medical intervention which is driven by social factors, without the consent of the individual concerned". In addition, the law establishes the right to access psychosocial support as well as peer support and allows for every person to have their gender identity legally recognised or changed by a simple administrative procedure. In relation to the injustice and suffering caused to intersex people in the past, the Declaration calls for providing adequate redress, reparation, access to justice and the right to truth. This means that intersex people must have the right to full information and access to their own medical records and history. 
How many people are intersex?
Previous estimates referred to 1 in 2000, 1 in 4000, 1 in 5000 or less, depending on the variation they focus on. However, a recent Dutch study compared existing medical sources and found a much higher prevalence.
The total prevalence lies with 0.5078 %. This means that 1 person in 200 has a variation of sex characteristics which, according to the medical norm, falls in the category of "Disorder of Sex Development" and "needs" medical attention as a psychosocial emergency. 
Do intersex people define themselves as men or women or as intersex/ a third sex?
According to existing statistics, most intersex individuals have a male or female gender identity and this suggests that they do identify as men or women. However, as intersex individuals are usually forced by medical intervention and by social pressure to perform as 'male' or 'female', developing a gender identity other than male or female can be a particular challenge.
Is intersex a gender identity?
People with an intersex body can have as many gender identities (and sexual orientations for that matter) as people with a non-intersex body. Some intersex people have an intersex gender identity.
Intersex people are still very much invisible in our society. People who do not have an intersex body and want to use 'intersex' to describe their gender identity, should be aware of the fact that, unfortunately, they are actually making intersex human rights violations less visible.
What are the important differences and commonalities between intersex and trans people?
The most important differences are:
Intersex people are subjected to invasive, irreversibly treatment without their consent.
Trans people often seek medical interventions to adjust their body to their gender identity but face problems getting the medical care they need.
Intersex is about the body: being intersex means to be born with sex characteristics that do not conform to the medical and societal norms of so-called male and female bodies. Trans is about gender identity: being trans means to have a gender identity that is other than the gender/sex assigned at birth. Most people who are trans were born with a body that matches with the medical and societal norms of so-called male and female bodies.
Please note: Intersex individuals may have a gender identity that does not match the sex that was enforced on them at birth. As a result, they may decide to use the legal mechanisms available in their country to adjust their name, gender marker and/or body to their personal comfort zone. Very often the only mechanisms available are those available to trans people. In practice though, some intersex people can be prevented from accessing those mechanisms, depending on legal or other requirements for each of those steps in their country.
The most common similarities are:
Both lack recognition of their fundamental right 
What does DSD mean?
DSD means Disorder of Sex Development. It is a medical umbrella term, which was introduced in 2006 by a Clinician Consensus Statement. Together with new categories of syndromes, it replaced the older medical terms. The term refers to intersex sex characteristics as characteristics that are 'deviant' from the norm of male and female bodies and thus need to be 'disambiguated' or 'fixed'.
The idea of "disorder of sex development" pathologises intersex people and their bodies. DSD language is used to justify 'normalising' medical treatments to make intersex bodies conform to medical and social norms. In an effort to avoid the pathologising connotations of 'disorder', some clinicians use DSD to stand for "differences of" or "diverse" sex development.
If doctors say that the 'true' sex of a child is male or female, would that child benefit from treatments that align their intersex body with that sex?
There is no such thing as identifying a 'true' sex at birth.
The two categories of seemingly 'true' sex (i.e. male and female) do not reflect the entire spectrum of sex characteristics. Treatments that aim to alter the sex characteristics of a child artificially towards female or male are a clear violation of the child's right to physical autonomy and bodily integrity. The UN Committee on the Rights of the Child, among others, has denounced "medically unnecessary surgical and other procedures on intersex children, without their informed consent, which often entail irreversible consequences and can cause severe physical and psychological suffering" as a harmful practice 23 and a clear violation of the human rights of the child.
It is also impossible to foresee the future gender identity of any child, including intersex children 24 . Intersex people might at later stage in their lives decide to undergo treatment to align their bodies with their gender identity. But only intersex people themselves should make these informed decisions.
23 CRC/C/CHE/CO/2-4, para. 42. 24 Of the participants of a medical research study on intersex individuals of 12 years and older with different DSD related diagnoses, a substantial percentage rejected the gender they were assigned to at birth. Instead of acknowledging that the assignment had obviously been proven to be wrong, the researchers interpreted the findings as gender dysphoria. 
Isn't it true that medical practitioners are abstaining more and more from performing unnecessary surgery?
There is a growing awareness among practitioners that surgeries on intersex children should be postponed until the child can decide for themselves. However, this thinking does not apply to all intersex children. There is a tendency within the medical establishment to reserve this cautiousness only for some intersex variations and DSD diagnoses (e.g. intersex individuals diagnosed with CAIS
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). Other intersex individuals (e.g. intersex children with XX-chromosomes and a CAH 26 diagnose) are still considered to 'benefit' from early invasive cosmetic treatment.
In practice, some medical professionals now claim that they don't operate on intersex children anymore, defining 'intersex' as those children whose sex they do not consider determinable. In fact they are still performing surgeries on intersex children; they are operating on those whose sex they consider determinable via medical measures. It is crucial to understand that the unconsented treatments performed on this latter group are deeply invasive treatments, which lead to scar tissue, loss of sensation, multiple follow up surgeries, problems with hormonal balance, trauma and other physical and psychological impairments. How can intersex be included in anti-discrimination legislation?
OII Europe and its national member organisations recommend the adoption of anti-discrimination legislation on the ground of 'sex characteristics' -regardless of the specific appearance or configuration of these characteristics. The Maltese Gender Identity, Gender Expression and Sex Characteristics Act, which specifies 'sex characteristics' as a protected ground, is currently the best example worldwide on how to ensure the protection of intersex individuals.
If the ground of 'sex characteristics' is not available, the rights of people with variations of sex characteristics should be protected by explicitly including them under the ground of 'sex'.
Isn't intersex covered by sexual orientation and gender identity (SOGI)?
No. There is no link between specific sex characteristics, gender identity and/or sexual orientation.
Just like women or trans people, intersex people are primarily discriminated against or stigmatised as a result of gender stereotypes, which continue to prevail in our societies.
The most pressing intersex concerns are unwanted, unconsented and enforced medical interventions on intersex bodies. Existing European and domestic legislation that protects of the rights of lesbian, gay, bisexual and trans people on the grounds of sexual orientation or gender identity does not address this issue.
However, there are issues of structural as well as individual discrimination, harassment and violence on the ground of physical appearance and gender expression that intersex people share with trans people. Therefore, some member states have explicitly included intersex (e.g. hate crime legislation) under the umbrella of SOGI.
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In such cases, OII Europe recommends extending the acronym SOGI to SOGIESC in order to explicitly cover sex characteristics (SC) under that umbrella, together with sexual orientation (SO), gender identity (GI) and gender expression (E). Create a safe space for intersex people! It is very likely that you already have intersex people in your organisation, at your work place or even amongst your friends and family; therefore creating a safe space for them to come out is crucial. Those individuals might not feel safe enough to come out yet. Sometimes the intersex person themselves does not know that they are intersex.
A good way to be inviting is to add the "I", but only if you are willing to work for intersex people's rights. Do not just add another letter to the acronym for the sake of it. In doing so, be aware of intersex diversity! Not all intersex people are queer. Make sure that you provide spaces where intersex people feel comfortable with their identities, including the fact of not being LGBT.
THERE ARE SOME EASY THINGS THAT YOU CAN DO THAT REALLY HELP:
Integrate the 'I' into your work!
Inform your colleagues and the members of your networks on intersex human rights issues. As a first step, you might consider asking intersex activists if they can provide training or advice for you. This will help you better understand intersex issues, the challenges intersex organisations face and how you can effectively work for the improvement of intersex people's situation in your country.
Reading this toolkit is a good first step. But there is far more to know than can possibly be covered in these pages. Check out the references in the back of the toolkit for further information. 
Support intersex activists and NGOS!
Being visibly intersex is still a very difficult task all over Europe.
Despite this fact, the number of intersex activists and organisations in Europe is growing but they all work with almost none or very limited funding. Becoming an intersex activist most often means having to forfeit the chance of having a regular income. Due to the lack of funding, you are expected to provide professional and highly specialised expertise for free.
Helping intersex activists and NGOs financially to perform their task is key to ensuring they can share the unique expertise they have.
The advocacy work of the last few years is producing its first 
